SUMMARY Spontaneous regression of a left anterior descending coronary artery lesion was diagnosed by noninvasive testing (stress electrocardiography and thallium-201 myocardial imaging) and confirmed on selective coronary angiography in a 46-year-old man. The patient's clinical improvement, normalization of stress ECG and thallium-201 imaging, together with the loss of collateral filling, confirm that the regression is genuine. This case provides evidence that regression of coronary atherosclerosis can occur in man.
demonstrated in man. In treated types II and IV hyperlipoproteinemic patients, femoral artery atherosclerosis regressed.6 Renal artery atherosclerosis was shown to regress in a treated hyperlipidemic patient with subsequent restoration of a normal blood pressure. 7 Likewise, lowering the serum cholesterol level with ileal bypass,8 risk factor modification,9 and exercise and weight reduction'0 may influence regression of coronary artery atherosclerosis.
Recently we followed a patient who presented with exertional angina and mild hyperlipidemia and who had a single coronary artery lesion. Six months after his initial assessment, he became asymptomatic, with spontaneous regression of his coronary artery narrowing.
Case Report A 46-year-old white male lawyer was admitted to the Cardiac Care Unit of University Hospital in July 1977 after an episode of acute dyspnea, chest tightness and presyncope that started while he was playing soccer with his children. In the previous 8 months he had been aware of exertional chest pain that had increased in severity during the few months before his admission. One year earlier he had been told by his family physician that he had a slight increase of his serum triglyceride and cholesterol levels. He had stopped smoking in 1975, but before that had smoked one pack of cigarettes per day for 25 years.
His father had died at age 51 years from a myocar- Another feature of this case is to the disappearance of collateral flow when the need for such flow was corrected. Levin In man, few angiographic data support the concept of regressing coronary atherosclerotic lesions. In a recent study of qualitative coronary arteriography in patients with unstable angina, Rafflenbeul and his colleagues16 showed that five of 25 patients exhibited regression of a coronary artery stenosis over a I-year period. In one such patient collateral vessels were visualized in the initial study but not in the follow-up study. The present case report provides further evidence in a natural setting that collateral channels do close when they are no longer needed.
Although experimental evidence in animals'' has shown that regression of atherosclerosis is possible, The latter persists during the recovery tracing taken at 2 minutes (C).
--- ---T-1" TT- clinical trial, we are not certain that this had any effect on the coronary lesion in this single case. The natural history of this patient suggests that previous attitudes regarding this irreversibility of coronary artery atherosclerosis must be reevaluated.
